M any reasons compel employers to provide work for injured or disabled employees. Employers want to reduce workers' compensation costs. Because wage costs account for 60% to 70% of total compensation costs, keeping injured employees working is an important cost reduction strategy (The Case Manager, 1994) . Employers are also concerned about Americans With Disabilities Act requirement s to accommodate qualified employees with disabilities (McMichael, 1996) . Additionally, some employers provide 24 hour coverage for employees and are equally concerned with the costs of wage payments for non-work related conditions. For these and other reasons, employers are increasingly open to instituting policies of providing work to injured or disabled employees during their recovery (Dent, 1990) . Often, the occupational health nurse is a key participant in this process (Gliniecki, 1985) . The occupational health nurse may be the leader or agent "selling" the concepts, as well as directing the program.
Yet, despite these reasons and expressed management commitment, the occupational health nurse often finds actual program implementation challenging and difficult. The program implementation is complex, requiring a great deal of effort. This article describes issues related to program development, expected obstacles, and how to overcome them.
CAUSES OF RESISTANCE
Resistance to providing work for injured employees is both philosophical and practical. The occupational health nurse can be a key player in overcoming concerns
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by listening for and countering underlying philosophical concerns (Gliniecki, 1985) . Even concerns expressed as practical issues may stem from deeper anxieties about liability, re-injury, and employee malingering (Nivison, 1994) . As a key player, the role of the occupational health nurse includes:
• Recognizing and countering the deepest concerns openly. • Providing day to day hands on assistance for even the smallest problems. Viewing every problem as a teachable moment. • Persevering. Insisting and reinforcing the process takes time. • Communicating progress and success constantly to all parties.
Philosoph~a/~sues
The occupational health nurse must remember that keeping injured or disabled employees working is a complete revolution from learned past thinking. In the past, employers, owners, plant managers, and human resources professionals were taught that employees needed to be 100% physically fit to be at work (Nivison, 1994) . Workers' compensation insurance carriers and health care professionals conveyed this message in a loud and clear manner.
Workers' compensation insurance carriers taught employers to be fearful of company liability if the employee was re-injured while working, of an "epidemic" of the same condition spreading to other employees who wanted the "light duty" job, or of the injured employee failing to recover because of preferences for the lighter job. The health care community taught employers that healing required rest and removal from activity. Sick and injured people were expected to "take it easy." Bed rest was accepted and wise. Work related injuries were treated no differently than non-work related health problems.
Because employers presumed the employee was going to malinger or inspire other employees to allege illness, the recovering employee was treated with suspicion (Successful Job Accommodation Strategies, 1996) . Some employers deliberately assigned menial or boring jobs, in full view of other employees (supposedly as a deterrent). Others isolated the employee from coworkers. In other facilities, employees were left unsupervised, or all injured employees were segregated together. Injured employees could take time off without documentation, since presumably they were "off' due to the injury. These employees came in late or left early "in pain." Their work was often unproductive and may have had no relationship to their restrictions.
THE NEW PHILOSOPHY
Current understanding of healing and recovery is different. The belief is that activity is vital for normal healing. In addition, concerns about rising workers' compensation costs force a reconsideration of old habits. Current goals include work for everyone, productive work, and no lost time. The occupational health nurse must replace the old philosophy with a new one, articulated just as enthusiastically and clearly (Dent, 1990) . In fact, the key role of the nurse is not necessarily development of jobs for injured employees, but education and communication about the new ideas: • The company profits by keeping employees functional and productive. • Cost savings of at least 20% can be expected in the first year of implementation. • Work is good and safe for the injured person, and consistent with contemporary health care knowledge. • The employer needs its trained people. • The occupational health nurse and/or claims adjusters will monitor the duration of modified work toward timely recovery The message is conveyed to management, supervisors, and employees in a variety of ways: • Newsletters within the organization. • Commercial videotapes for use in training sessions. • Articles from outside publications describing successful programs. • Descriptions of costs and negative outcomes of past cases in which the employee was not provided work. 
Develops Lists of Jobs That Meet Specific
Restrictions This is accomplished jointly with supervisors and the plant manager. Jobs should be productive. Preference is for employees to work in their own jobs with necessary modification. If that is not possible, the employee may be able to work in another existing job. In some cases, it is necessary to put together pieces of jobs. If a full day's work is not available for the employee, reduced hours are another alternative (Mitchell, 1995) . Jobs are based on an analysis of the typical injuries in the facility and should be available on a continuous basis. Table 1 includes examples of jobs developed for use in the plastic processing industry.
Meets With Outside Health Care Providers
Treatment providers need to understand the company desires to keep employees working and will provide suitable, productive work (Dent, 1990; Peters, 1990) . The providers need to be instructed to write restrictions reflecting activities in which the injured employee cannot participate so that the employer has the widest range of options in choosing activities in which they can participate. Specific information provides the employer with the widest range of options from which to select an appropriate job. Effective treatment providers are willing to come to the workplace to look at specific jobs, and to review written or video job descriptions as needed.
Arranges Plant Tours for External Health Care Providers
Tours are arranged for health care professionals to see typical jobs and activities. Plant tours can serve several functions: • Solicit input from the health care professionals about potential job risks. • Make them aware of alternative jobs for various restrictions. • Allow employees to see that the treating health care providers have some first hand knowledge of the work environment.
Assists Individual Employees Who Are Having Difficulties
Employees often fear re-injury (Peters, 1990; Williams, 1991) . Many are not informed about their diagnosis. For example, an occupational health nurse hears an employee's concern "I just hope this isn't crippling arthritis-the radiology tech was sure it was arthritis." The occupational health nurse takes the opportunity to listen closely to the concerns, explain the condition more fully, discuss the prognosis and time period, and generally allay fears (Williams, 1991) . When this process is implemented, it is common to hear the employee say, "I didn't think I would be able to work at all, but I'm doing fine."
Develops New Forms and Procedures
Setting up a new program (i.e., for restrictions, injury reporting) can reveal deficienciesin current systems. Some 3. Reduce lifting variables: Place objects no higher than the shoulders and no lower than the knuckles.
Reduce weight of objects. For example, instead of boxes of 10 reams of paper weighing 52 lb., ask the supplier to put paper in smaller boxes, for example 5 reams weighing 26 lb.
4. Reconfigure jobs so no lifting is needed by using conveyers to move objects to provide adjustable height work surfaces.
facilities have never required employees to report injuries within a specific period, or receive care from specific health care professionals-two desirable components for a successful modified work program. Supervisors may not be educated about steps to take after sending an injured employee for treatment (Nivison, 1994) .
Evaluates Jobs for Specific Restrictions or Modifications
According to the hierarchy of job placement/modification outlined above, the occupational health nurse evaluates jobs for an employee with a lifting restriction as shown in Table 2 . When making the determination, the occupational health nurse considers the nature of the restriction and health condition, the anticipated duration of the restriction (temporary or permanent), the skills of the employee, and the production needs of the workplace. With these factors in mind, the occupational health nurse makes appropriate recommendations (Peters, 1990; U.S. Department of Labor, undated) .
Monitors the Case for Recovery Progress
Another compelling reason to provide work for injured employees is the opportunity it provides for the 502 occupational health nurse (and other management personnel) to directly and personally assess the employee's status, intervene to overcome obstacles, and to demonstrate support (Gliniecki, 1985; Nivison, 1994) .
Counsels Supervisors
Supervisors are counseled about what to do if the employee expresses concerns about inability to perform the restricted job or complains of pain (McMichael, 1996) . The occupational health nurse must acknowledge and address underlying issues of common supervisor problems (see Sidebar on page 503).
Makes Sure Injured Employees Continue to Receive Follow Up Health Care
Situations arise in which the employee, for whatever reason, chooses not to attend scheduled appointments, continuing to work with the original restrictions. The occupational health nurse continues to monitor the case, including attendance at scheduled appointments and therapy (Gliniecki, 1985) . Non-participation in health care treatment may indicate the employee feels sufficiently recovered, may be unintentional, or may be a stalling technique. The occupational health nurse Common Supervisor Concerns "My employee has been complaining of elbow pain for months, and has been seeing a health care provider. Is she really injured?" This supervisor is really asking for information about the health condition in order to feel comfortable with the new role of managing employees with disabilities. In this instance, the occupational health nurse explains the nature of the health condition, its anticipated duration, and the healing process.
"The health care provider says my employee cannot do repetitive work. All my jobs are repetitive, so there is nothing the employee can do." Repetitive has different meanings to different people. While the supervisor may correctly know the employees do essentially the same tasks throughout the day, that mayor may not meet the health care provider's definition of repetition. The occupational health nurse determines what is meant in terms of specific movements, time frames, and body parts for a workable restriction to be developed.
"My employee says his health care provider tells him he cannot work, but you are saying our health care provider says he can. Which one do we believe?"
The answer to this question may depend on state workers' compensation laws or other agreements, such as contract language. With this information in hand, the occupational health nurse helps the supervisor understand why one health care provider's opinion prevails in this situation. Once the occupational health nurse realizes most supervisors have had little or no education about workers' compensation law and requirements, the nurse can provide basic information needed (Gliniecki, 1985) .
"He knows what he is supposed to do, but he does not keep to his restrictions. Everybody has seen him using his other hand."
More than one issue may be present here. The employee may not actually be able to do the assigned restricted job safely. The occupational health nurse re-assesses the job assignment and suggests a change, if needed. On the other hand, the employee may be properly placed, but the supervisor is not fulfilling the management role. Supervisors must still manage. In this case, the occupational health nurse needs to work more closely with the supervisor and employee to clarify the employee's responsibility to work as directed. If the situation continues, the treating health care provider, or even the claims adjuster, may need to be involved, as well. However, such situations usually arise from misunderstandings on either the part of the employee or the supervisor and are easily resolved.
"One of my employees is scheduled for surgery. After the surgery he will not be able to do his regular job for a while. Are you suggesting we just make up some work for him?"
The key issue revolves around the concept of making up work. Clearly the supervisor does not understand or agree with the new philosophy. The occupational health nurse takes the opportunity to re-educate the supervisor about the value of modified work for both the employee and the company. It is common to continue the education and motivation process for all parties throughout the first year of the modified work program. Patience and perseverance in educating all parties about the program are at the heart of building a successful endeavor.
"The other employees are complaining because she does not have to do as much work as they do." This issue commonly arises during the initial period of program implementation and provides a golden opportunity for the occupational health nurse to sell the concept (Successful Job Accommodation Strategies, 1996) . The nurse re-explains the value of modified work, assures coworkers the program may someday apply to them, and describes the normal healing process and recovery. It is common during a period of change for complaints and concern to arise. As change is institutionalized, complaints and concerns cease. The occupational health nurse anticipates hearing less of this as the program progresses. It is never allowed to derail the program.
determines the nature of the problem and insists on follow up with treatment. Ultimately, but rarely, this becomes an issue for a claims adjuster or human resources (Williams, 1991) .
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Explains Workers' Compensation to Supervisors and Employees
Supervisors may understand no more about the state workers' compensation system than hourly employees
